2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N10000001849 r May 31, 2000 8:00 am
- Eniydame , - Secretary of State
Care Drive Office Condominium Association, 05-31-2000 90045 015 ***150.00
Tne,

Principal Place of Business Mailing Acldress
2580 Care Drive,Unit*l
Tallahassee, FLL 32308
2. Principal Flace gf Business __ 3. Maiing Address A A 0 064 683

2580 Care Drive «- Same

Suite, P'\pt. #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Unit #1

City & St City & State 4. FEI Numb Applied Far

'vl‘a TTG\ "\a sSsee 'FI- | ' 594~ §37 ol2S N;p ‘Applicable

Z;p32308 Coun{jsh Zip Couniry 8. Ceriificate of Status Desired . gese'gesqﬁgﬂ"o"al

6. Name and Address of Current Ragisterad Agent _ '7. Name ant_i I}Elcfreg of New Registered Agent
MiKe Caruthers | " Kew~ €. Jordon

Street Address (PO, Bax Mumber is Not Acceptable)

2580 Care Drve, Suite ¥\

1B45- 2 Captal Cir N.E.

Tallahassee, FL  3230% . . .
. v Tallahassee FL | 5%
8. The above named entlty subinits this statement for the Fospese of changing its registerad office ar registered agent, or bath, in the State of Flotida.
SIGNATURE keith € brdan 4‘/ 28/2000
Signalurw or prinle’f name oﬁé&red agent and hile if WW. {NOTE: Registerad Agent Signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangibl_e—_ 10. Election Campaign Financing $5 00 mea
» ) - . y Be
Er;:ehl(l:r:i?er::g:ebr:zz;and glects to dg sa. 0 Trust Fund Contribution. Added 1o Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MmEe PO -l o G R ™ Deete TTE ‘D'\t‘ec:l'oré o [ change L] Addition
NAME Cqu oVt cavy NAME Tere MR NI S
STREETADORESS | P, O, Bome l'S 397 STHEET ADDRESS 2533 Cove - DO Swte¥ 2,
eav-srze | Tallahassee | FL 32317 cIy-51-2IP Tallahassee CFL 2238
TITE NvSTO . X Delete TILE 'Uﬂ‘ech: (‘E . [OcChange [ Addition
NAME Cavryuthers Mk NAME George bW “'g
STREET ADCRESS | | B G~ 3 Cajp\'i‘o\ © NLE sweeracress | 2 Sgo Cave ., Sultc?3
avsrze | Tailahassee , Fu 32308 avste | Tallahassece, FL 32308
BT J—— I 8 -Pres'oden-l-“—.—_ — - Detete TITLE A e e © o e~ CChange— [ Addiion
NAME Dovia &, CorbiN | 2 NeME
stheer ADDRess | 2580 Care, Drwe, suite® STREET ADDRESS
av-st2¢ | Tallahgqsgee, Fu 2308 CITY-ST-2P
TIHLE _ Treagurer S'C.C‘J R ,A . {7 Delete TITLE [ Change  [J Addition
NAME Ke vHn C. J'Ofdah g NAME
SRETMO0RESS | g ey Cove DEVE, Sute ¥ STREET ADORESS
oITY-§T-2IP TallohasSce , F 323208 . GiTY-ST-2IP
TITLE \l'n Ce pmg- C" b [ Delete TITLE O Change [ Aadition
NAME Fan: . Lofbuwd, HAME
STREET ADDRESS 2?&\)C8are Dr. ) S url'e *4 STREET ADDRESS
GITY-ST-ZIP Tq“ohasgee‘ €L 32208 Gy~ §T-2P
HILE D'\rec..‘l’of" T - [ Dslete TILE [ Change (] Addition
NAME Metvin L.Pepe, TL_ . 4 NAME :
STREETADIRESS | D Qe () Gare e SU\'\'G ! STREET ADDRESS
ovaz | TFallahassee, EL 32305 om-s1-2¢

13. | hereby certify that the information supplied with this {iing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachrment with an.ecd witknzll other like empowered.

Keith © Jordan, Treasurer /25_/2mf) (850) 871 - 212%

smryuas Ah[m _}Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Fhona #

SIGNATURE:

CR2E034 (9/99)



